IH""}' THE DIVISION OF HEALTH OF MISSOUR! 59——013085

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public
Service f‘ Ce g . ; ! 1 [;g& Registration Distriet No. .o t.__3_‘__7___,__Primury Registration Disni:_tﬁ:._..mi...g:....gcg.“.... Registrar's No.___.. {[h_lf‘-
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescl'dcnce b)efo e
. 300 o. COUN1Y a. STATE b. COUNTY gdmission
: Hewvky me. Hen®ey ™
=57 o b. CgRY (IF autside corporate limits, give TOWNSHIP only) Inside Limits c. CETY o %22 Inside Fimits
f R .
. Y N
o QO L INToN o+ 3 o L oo O L JNTOM Yo Mo )
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'E {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION (3@ Ate. BRL  AMeosSP. |2 weekS Ves [ No i’
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
EDWRALD STLICKLRND =Y may Y 1959
5. SEX 6. COLOR‘ OR RACE ?'MARRIEDWNEVER MARRIEDD 8. DATE OF BIRTH 9. AlGEv LI-" ,:.,;; ::J:ﬁER[I’:;EAR I:cli:DER 2;:!15.
mAale o i, prTe |1 woveol  oworceol)| JyLy 2 - JFE)]| ) | |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS CR 11. BlRTH#LACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working |ifs, avan if rafired) INDUSTRY . ?
MeLEHANT KLerrmil |Llpurljv Co. = pnn. U.s. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S | Afwes Convwny |MpeGie STLICKIAND
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address
(Yes, no, or unknawn}f {if yes, give wor or dates of service) *
e 496-26-5351 Lovg WALTEHES BRowInv TN, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} C AZS MMLA—MQ——“&

Conditlans, if any, } DUE TO (B

which gove rise to
ohave cause (a),
stating the under.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TEWLAWE; TWVAMLIIG, Tik INU3T UIT WITE WG U IIVHITHCTUTOTE 108 TTET 10, % SYHIPIEms Wikl 0@ Haled.

g lying cause last, DUE TO (c)
- = PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
8 A PERFORMED?
= [ /& 3x YES[] NO[] €
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= [ .
F v | o O
] ¥
: Ul e TIME OF Hour Menth, Doy, Year
a2 s NJURY a.m.-
3 = p.m. «
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
s WHILE AT'D NOT WHILE O tarm, factory, street, office bldg., etc.)
g WORK AT WORK
E 21. | attended the decegsed from [ 455 , to and last saw, alive on
- Deuth occurred at / / U D m on the date stated above; and to the b¥%t of my knowledge, iron(Jhe causes sfuied
E 220. SIGNATURE (Degre or tj o | 22b. ADDRESS 22¢. DATE SIGNED
5 B
z LLS 2, 2 2D | 0§ S S-¢.5%
23a. BURIAL, CREMATIG‘, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAL {Specify)
' Bolint Ay T 195G PLEASAMNT YV milesy Dep puw AaTEL moe.

{Li ¢ Embot on Rovtn- Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECEH. BY LOCAL REG. 5. REGISTRAR'S SIGNATURE
d .
y L M 5 -0 ~-J ? W ﬁ‘—ﬂ‘buw\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT ] o 3 OSSP RPRP PP PP ST IOTPPOTRPTIIRERLELELLEL ., Student Embalmer No. ..........ccooeeets

working under my personal supervision.

LR VTs (=31 | SRR PPPPPPPT Signed
Signature of Student Embalmer

Licenset"Embalmer No. L%'&'f 7

-

P. 0. Address, 4 @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should-be so stated above.




